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A 69-year-old man who had a history of several nasal hemorrhages and transfusions presented with 
hereditarγhemorrhagic telangiectasia. He was referred to the previous hospital due to the elevation of 
prostate spec泊cantigen伊SA)to 17.2 ng/ml, and w出 diagnosedwith prostate cancerやT3aNOMO,Gleason 
4 + 5). He was referred to our hospital for the treatment of prostate cancer. Contrast lung computed 
tomography and brain magnetic resonance imaging did not show arteriovenous fistula in either the lung or 
brain. Upper gastrointestinal endoscopy showed capillarγdilatations in the gastric mucosa. Robot-
assisted laparoscopic prostatectomy with Trendelenburg position under general anesthesia was performed. 
Tracheal intubation was made using bronchofiberscopy. A gastric tube was not inserted. Intra-and 
postoperative course was uneventful, and there has been no elevation of PSA during the eight months 
followed. 
(Hinyokika Kiyo 64: 505-508, 2018 DOI: 10.14989/ActaUroリap_64_12_505)
















現病歴：健診で PSA17 .2 ng/mlと高値を指摘され
前医を受診された前立腺針生検で前立腺癌
(Gleason score 4 + 5，陽性コア数右5/6カ所，左0/
6カ所）と診断され，治療目的に当科を紹介され受診
した．
現症：身長 174cm，体重 74.8kg.BMI 24. 71, 
眼験結膜に貧血は認められなかった 顔面，口唇や口
Fig. 1. Gross appearance of the patient. Capilary 
dilations were observed in the lip mucosa 
(arrows). 
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Fig. 2. MRI before prostate needle biopsy. MRI 
showed low intensity area on T2 weighted 
image in the right lobe of the prostate, which 






















Fig. 3. The findings of the upper gastrointestinal 
endoscopy. Capillary dilatations in the 






































(pT3aNO, Gleason score 4 + 4 with tertiary pattern 5, 
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